We have carried out a detailed reading of the article by Cabrini et al., "Tracheal intubation in critically ill patients: a comprehensive systematic review of randomized trials" \[[@CR1]\], in which the authors conducted a comprehensive review of the effects of orotracheal intubation in critically ill patients. The article provides the most up-to-date, complete review on this topic. Evidence of the usefulness of pre-oxygenation is incontrovertible. However, we disagree with the authors' conclusions regarding the ramped position. Specifically, we believe that the statement "the effect of the ramped position \[results\] in increasing the number of intubation attempts" is not sufficiently evidence based. Cabrini et al. refer to a single study---a randomized controlled trial by Semler et al. \[[@CR2]\]---in which randomly selected ICU patients were intubated either in the sniffing position or in the ramped position. The primary outcome of this study was the improvement of the lowest saturation between the two groups. The authors did not highlight a statistically significant difference. Secondary outcomes were the grade of glottic view, the difficulty of intubation, and the number of intubation attempts. The authors observed worse results for these outcomes in the ramped position group. Xue et al. \[[@CR3]\], however, have raised some questions about the reliability of this study. We would also like to point out that the conclusion reached by Cabrini et al. in their systematic review referred to a secondary outcome of the trial by Semler et al. The statistical power of the latter was calculated to respond to the primary end-point. However, the sample size was not adequate to respond incontrovertibly to the secondary outcomes. As secondary outcomes, the obtained results regarding the difficulty of intubation and the number of attempts can only be taken as hypothesis generators \[[@CR4]\]. We believe, therefore, that the conclusion regarding the ramped position reported by Cabrini et al. is not sufficiently evidence based, and that questions remain as to its validity.
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We are grateful to Vetrugno and co-workers for their careful reading of our article \[[@CR1]\]. Their letter gives us the opportunity to further underline the two most relevant characteristics of our study.

First of all, we fully agree with the comments made by Vetrugno et al. on Semler's randomized trial \[[@CR2]\]: the evidence in favor of the sniffing position compared to the ramped position is weak, derived from secondary outcomes, and limited to the number of intubation attempts and quality of glottis view, while other outcomes showed no difference. On the other hand, the study was relatively large and multi-center, so increasing its reliability. We were very cautious in our conclusions, stating that "The sniffing position *might* be the position of choice for laryngoscopy." Further research is clearly required before a strong recommendation can be made, and again (in line with Vetrugno's et al. letter) we stated that "Our findings ... will inform future research." This was a main purpose of our study.

Second, we would underline that the results by Semler et al. are in contrast with previous studies performed in the operative theatre in elective patients \[[@CR5]--[@CR7]\]. This supports the assumption at the basis of our study that intubation of critically ill patients can be quite different from intubation of elective surgical patients in the operating theatre. Until new studies are published, the weak evidence from Semler et al.'s study is the best available evidence for critically ill patients.

In conclusion, in accordance with Vetrugno et al. we hope that in the near future more data will be made available to improve the effectiveness and safety of tracheal intubation in the critical care scenario.
